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FORM D j Friown o e response. . 16.00]
NOTICE OF SALE OF SEC|URTHIES __SECUSE ONLY
PURSUANT TO REGULA(['ION|D, \
SECTION 4(6), AND/OR OATE RECEIVED
INIFORM LIMITED OFFERING EXY{MPTION I I_

Nome of Offering (] cheek if this is 3n mocndment aud name has changed, and indicate

khange.)

Fifg Under (Cieck bevtes) ot apply). [ Rule 509 [ Ridle 505 (7 Rule 506 [ 1§ Sectionfi(s) []] ULOB PROGESSED

Type ot Filing: 7] New Filing [[] Amendmen

A DASIC IDENTIFICATION U

g R —

1. Eower the infdrniation requested about the issuer

“

Name of lsuuer {{7] clieck if this & an smendment aod pame has changed, and ivdicale chinge.) L- THOM%ON
Med-i-Dynamix Fluid Monitoring Lid {Previously SFM Waler Manitoring 1.td.) FINANCIAL
Address of Bacaitive Offices (Nurmber aud Steet, Caty, Statd, Zip Cofe} Telephone Nuaber (Incuding Arcy Code)

Internationa! Congross Center, Binyanel Haurna, 7th Floor, JERUSALEM, PO

1k 6007

Address of Priacipal Busizess Qporations {Number and 3trect, City, St
(if differem fiond Excoutice Offices)

Fuilding #1_Indusidad Zoue, P.LLE. 205 Alon Shevut, ISRAEL 90433

.. Zip Cdde) Telephone Number (Including Arca Code)

{972-2.9309327

Rrief Doseription of Business

MedH-Dynamix dovelops conlinuous automatic uring oulput monitening systemy

for sak} 1o the global healthcare markel

Type of Businexy Organtzation
[ corposation [ tismited paruersbip, alecady famed
[ busines trust (J tinvited partoership, to be fonned

[7] otfer (pleass '.'pccil'y):'
B Y- C)m 4 iy
~ {

Month Yaar

Actual o Betimated Date of Incarporstion or Oganizmion: [ 7] @J3] [Jacdunl [/]|Estimaicd
Jurisdictioa of Incorperation or Qrganization: (Enter two-lotter ULS. Postal Service abbrev grtion forgState:

CN far Canada; FN for other foreign jurise

iction) AL

Federal:

Who Muat Fil: Allissuers muking an offering ol securitics in relimice on au vXumnption unde
71d(6).

Rhen To Frie: A umtice west be filed no Jater than 15 days alter the first sule of secutilies

Regulatifn D or Sceetion 4(6), 17 CFR 230,501 et 3eq. 00 15 U.S.C.

n the offring A notice is deemed filed with the U.S. Secunies

und Exchunge Counmission (SECY on the caricr of the date it is reccived by the SEC at the ajldress giinen below or, il received xt that adducss after the dase on

which It is due, oo the tae it was mailcd by United States regisrered ar certified enail to @

Fhere To Fiia: 118, Securities und Exchangs Commission, 450 Fifth Strect, N.W., Washing;

Copies Regur-ed: Eive (S gopics of this sotice must be tiled with the SEC, one of which
phutocopies of uw magually signed copy of bear typed or prinied signaturet.

fformation Zewared: A aew filing must contaig all information requested.  Ammendinents

thereto, the infornation tequested in Part C, and zoy material changes from the information p
oot by filed with the SEC.

Filing Fee; Thice 15 no federal filing foc.

State:

This sutice shall Lic used to indicate reliance o the Unifomm Linited Oﬂ'rmng Exenptior
ULQE dnd thin tuve adopted this farmn. fssueas relying on ULOE must file a separate ne
are 10 be, ur bave been made, [fa state requires the paymoeut of a fee as 4 precondition
accomruty this furns. This notice shall be [iled iu the appmpmnc m.zncs in accordance §
this notice and must he completed.

ATIENTION —
Failurs 10 filo notice in tha appropriate stales will not rogult in a tess of t
approgriate tedaral notice will not result in 2 Ioes of an available state oxs
tlling of a tederal notice.

t addrosf.
ston, D, 20549,
1t be minually signed. Any copies not manually signed natel be

reed onlj report the name of the issuer and vffering, nny changes
eviouslyfsupplied in Paris A end 8. Pent E aad the Appendix noed

(ULOE] for saley uf securitics in those stutcs that have udopied
tict witl] the Securitics Administrator n tach state where sales
o the clgm for the cxamplion, u fee in the proper muount shall
vith starg Taw. The Appendin to the notice constittes 8 pait of

Le fedejal exemptlon. Conversely, tailure to file tha
ymptior] unless such oxemption Is pradictated on the

. _ . Porgons who regpond Lo the collectlon of informalioy
SEC 1972 (5-02) roquirad 1o respand unless the form dis plays a curro

contofhod in this form are not :
nly valild OMB control numbor. 1of9
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2. Bater dw miouu ation requestcd for the 1ollowmg.

e Each promoter nrmz_issucr, ifthe issuer huy been oqgaaired wilhin the past fivd years;
¢ Eochbenclicial gwner having the power (o vote or digpose. or disuct Lie votg or gidposition L. 1 0% or more ofa ¢lass of oquity sceurities of the issuer,

¢ Fach executive officer and director of corporatc issuers mnd of coxporate pencral and enad aging partners of partmersiip issuers; and
= [ m‘!: general nnd managing partner of partncrship issuers.

—
Bnm“‘- Vit apply: ] Promota {4 Beneficial Owner [0 Executive P fficer Mkmtor [J Geoerat andior

& ZLAN e e
(Lot ndme firge, lrmdw:dual) '
a//a’mf LT deastead QMK 20.4 20k #loul fﬁwurﬂm&%tg

Ri..u!cuceMdmm {Number and Street, City, State, Zip Codcf

Ch:r.kB ()] lhtlt\pplv [ Promotes [0 Beneficiol Owoer Mx:cuuvc Plficer | 7] Ditccior [} Geacrat andior

[—/ MM 41/1 Mapaging Partner

}un Name (Lest nume ﬁm if (ndm:hnj)

Ly [y B/~ Tndustew) Prve £08 Ao Hiow Shevr Lok iz

Bisind ™, lu-.uky‘u Addicrs  (Number and Stroot, .City, Stes, Zip Cods)

: = -~
Check Beu(es) dea Apply:  [[] Promoter Mncﬁcin!Owncr [} Exceutive tpflicer [ﬂ/ﬂim:mr [0 Geoeral andfar

'.17%(3-?—(.) @‘CJ f’;ﬁﬂﬂé D Dﬁ ) ' Magaging Partner
(ﬁfﬂp [ :Z:ftcéa '/"cu.,/ m’ /O(Q 203" /4/9»;) f/{’r/ur— 7}mﬂ

Busmess or I\c: ide nc\)ddn:ﬂ (Nucuber and Street, City, Stare, Zup Cod‘) <,
G Y3y

Cheek Box(exd that Apply: ] Frowoter ] Beneficial Owner 7] Exccutive (Jfficer (O Direttor (] Ceneral andfor
Managing Partner

Full Naroe (Last name first, if individual)

Bustiness ur Beslhince Address  (Nuwber and Street, City, State. Zip Code)

Check Box(es) 1hat Apply: [ Prowoter [ Beneficiu Ouwnee (7] Eaccutive Oftficer  |7] Director {1 Genera) undior
. Managing Unitnes

Fuil Naime (Last nante firsy, if individual)

Buzinews or Kesitesice Address  (Number and Steest, City, Stxie, Zip Code)

Check Box(cr) ;I\:u Apply: [ Promoter [} Bemficial Owner [] Exscutive Ofiicer 7] Director 1 Genersl andoe
Managing Partoce

Full Name (Lasi nsme first, if individoaf)

Dusiness & Kushlence Address  (Number and Streer, City, State, Zip Code)

Cheek Boxics) ot Apply: ] Prowoter - [} Bencticial Owuer [ Exocutive Qflicer 7] Ditecton J General and/or
. Managing Partner

Ful Name (L.t nume fire, it individual)

iPusiness ot Resislcnce Address  (Number and Street, City, §!.am, Zip Code}

{Usc blmnk sheot, or copy and uve ndditionad copics of this shef!. os arcossury)
2af9
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1. Has the istuer sold, ue does the issuer inlend to sell, m nan-accredited investdrs in U Oering? .voeivecsssrnen ] ]
" Answer also in Appendix, Column 2, if fifing und}r ULOE.
2. What is the minimum invcsu:ncnr- that will be accepted from any tndividual? . [ e e §
' Yes No
3. Does the uffering permit joint ownership of a single unit? 2 RO )

4. Enter tic information requestod for each person who hasg been or will be paid or givdn, dircetly or indircculy, any
conumission or similar remuneration for solicitation of purchasers in connection jrith sals of securitics in the offering.

If u pernou 1 be listed is an associated person or sgent of o broker vr dealer regiered with the SEC and/or with ustule

.or flatex, list the name of the broker or dealer. If move than Gve (5) persony to b listed sjre nysociated pemons of such

& broker or dealer, you may sct forth the informativn for that bioker or dealerjonly.

Fuil Name (Last name first, if individuul)
Grand Capital Com.

Business or Residence Address (Number and Street, City, State, Zip Code)

250 W, 57tk Street, pd oy Noe\ Y VONOTA
Nare of Associired Broker ar Dealer
Grand Capital Corp,

States in Which Pervon Listed Has Sohcncd or Intends to Sobcit Purchnscrv
{Chock " Al States™ or check individual States) ......... (RN N — . [} Al Siates

(L) (&N B1) 0D

(i ES B &Y
MT (5 e B BT E
I Vil Y] [PR]

Full Name (Last aame I’-HSI, if individual)
Rovella [ {0 f+‘€ 4
Dusinesy or I\c'ldcm‘.c Address (Numbm and Swrect, City, State, Zip Co
At arn Eu,lding 24 ,0.?_ (o 2o ﬁ&ee

T W cEhans (a.f., j--[—;& |£o ln LT
!

b 28

Name of Aminginied ;:]ker orﬂea(&r
oyd (

States in Whick "erson Listed Has Solxcned or Intends o Solicit Purchasers
(Check “All Sunes” ar check individual S1EE) e e R {7 All Stales
A (0 @@ [ A @ 0 O (@ 0D G 0D 6
m & oA & & (@
&Y] m_m'%/-m Ny (D) oK
RO 3¢1 [ M 6 A Y @ @ R

Full Name {Last name first, if individual)

Business or Rusidence Addresg (Number and Street, City, Sate. Zip Code)

Name of Assoviated Broker or Iealer .

States in Which I'erson Listed Has Solicited or Intends w Solicit Purchasers
(Chock “All States” or check BIivIdual STMER) oo eeomemerecrrcencnrssne e [] All States
R Ak B> E&R €8 I o < L} [EA Oig 0ol
(TR T 7.9 R 06 A} f(MEl (M) (RA M) /Y [MS] MO
ME] Y] ] S T T s R ) o0
®] [EC N 4] (KA Wi [WY

(Use blank sheel, or copy and use additions! copieg; of this bheet, as necessary.)
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1. Enicr the nggregate offering price af<ccunnx included in this o fering and thefotal aufinmt alrcady
sold Euter "0 if the answer is “none” or “zerv.” 1f the wansaction is an exclfnge offering. check
this box [T} #nd indicate in the columns below the amounts of the securities offeped for gechange and
already exchianged.
Apgrogate Awount Abcady
Type ol ’%cu'n § Offering Price Sold
.............. 30, ‘13+H:0 OvD+ s fEYETBH (8 10T
BQUIY oot raneannans . $ 210 £ol s 3 i M
rd 4
(J Comman [ Prefeired .
Convertible Sceurities (including warrants) .. eetsenens SN SS—— § - $ =
Partuenihip EMETERIS o coecssimnscssniemrssrnses cerenss e st sssserssssssssssnssasmsmes fa s s T et S A
Other (Specify [ PO UUURPORIN RUSOIO AROSB 5 - ) £
T errmtrne st e e " rann 5000 $ 0.00
Answer also iz Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and nen-accredited investors who have purchised sccpities in this
offering i tie aggregate dollar amount= of their purchases. For offcrings under Ruleifid, indicate
the number of persans who have purchascd scouritics und the aggregate dqllar amjunt of their
purchases on the towl lines. Enter “0” if answer is “none” or “wxve.”
Apprepate
Number Dollar Amount
Investors of Purchuscs ~
‘ ¥ v
Accredited Investors - - 2 $ 4 /J C’; 9 “2 5
Nuog-acorcdited Tnvestons ... et sassassresssnans e fonssrerflane e . S
Total (for Glings under Rule 504 0nly) nvvvsissnsiseees e ool e b
Answer also in Appendix, Column 4, if ling under ULOJ.
3. [ftbistitingis for an offering undor Rule 504 or 505, enter the infermation requysted forll securities
sold by the issucr, to date, in offcrings of the types indicated, in the twelve (12) month§ prier to the
first sube o1 scourities v this offering. Clasafy securities by type tisted in Pigt € —- Luestion 1.
Type of Dollar Ainount
Type of Offering Securily Sold
RULE 05 Lot e emeees e e e e o e e cmcm e cnc e b et it st e settiines s s s
Rule S04 (ot e e g e e s s e - 5,
4 a Fun_ni::h a1 statement of all expenses in connection with the issuence ar{d distrifution of the

secaritiey in this offering. Bxclude amounty relating solely to organizalion expenses ¢
The infonmion may be given g3 subjoct to future contingencick, I the amom
nul known, fumish an cstimatc and chock the box ta the Icft of the cstimatc.

Transler Agent’s Fees
Priwting und Engraving Costs ..

ACCUUNLDE FOES st i sesi s s et tnes

Eungincering Fees .. ... -

Sales Commissions (.spcc:f‘y finderr' foes scparately) ...
Other Expenses (identify)

T 31

4ary9

{ the Inurer., .
it of an gupenditure is
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’n-l , 52
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and total eipenses fumished in response to Part C - Question 4.2, This differencefis the “:gljusted gross
proceet: to the 3 muer b e RS e en s es sy s ea b RS -

[LITIT SR

5. Indicate boluw the amount of the adjusied prous procecd to the issuer used or prgpased tf be used for
each of the pyrposes shown. 1f the amount for uuy purpose is not kuows, futfish an fstimate and
check the box to the loft of the estimate, The total of the payments listed must eqifal the ajusted prosy
proceeds 10 the issuer set forth in responsc to Part C — Queslion 4.b above,

|
b. Emterthe differcnce between the aggregate offring price given in responsc to st C f- Questivn |

Iayments lo
Offieers,
Dircctors, & Payménts to
Affiliates Others
Salaries and e e S O SRVPTORIIN DS, C18__ as
Purchise of real estate e T RS- N W o - ds
Purchasc, 1ol or leasmg and mctallatuon of mac.hmary
and equipnriead RSO SRV SO SRS RS VSNUIR FROTIPONNY DI o £ s
Constriction or Jeasing of plamt buildings end fagilAIos oo ceeviceeed o S— L %
Acquisition uf oiher businesses {including the valuc of scourities involved in fhix
offering Ui may be used w exchunge for the asscis or securities of another
ISSUEr PUriuint 10 & METBOT) woooicevre e eeeceemeeseec e meeeem crsmmecsnressases e gerarme s erassseraseranss RN (R 0s
Repay mett of indeIOdNCSS ommuermwmmsmmsmssrsasosssossosoeoeesers s R i | S 0s
Working capital.......... : SN RV I—_— g T Os
Other (ipecify): os (W R
\ 0
| Column Totuls ... bR LR R E B babt AR e ea st endme s 3s 0.00
Tolal Payn:enls Listéd (coiumn 1o1alg added) v . vrvscessecmsencesmressamsssssassscanns 13 0.00

Y »J.»-Hﬁ ¥ %; N M;
ﬁj{%&‘f&; '}lli:l" S ]

»h Q".'-V"‘k'
: ":h. R

R e e e B A e b

The issuer haz duly caused this notice 1o be signed by the undersigned duly anthorized person. [If this notice is filed under Rule 505, the following
signature coustitules an nadertaking by the jsgner to furnish to the U.S. Sccur%' ies ant Exchuhge Comaiszion, upon wiitten request of its staif, .

the information furnished by the issuer to auy noa-acesedited investor pupfualpt 1o paragrapft (B)(2) of Rule 502,

e e e e rn - L
Issuer (Print ar Tvpe)

; Signature Date
MedS-Dynainix Fiuid Monitoring Ltd. (Previously SFM W 238 \ \2 \0(0 ’

Name of Signer (Print or Type) ‘ . Title of §i int or Type)
Avi Kigirnan . ‘ Chicf Execulfve Ofiicer
ATTENTION

Intontional misstatemerds ar omlsslons of fact constituls federal grimingl vielations. (See 18 US.C.1001)

S of 9
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‘; L e :-]“"l“- T et g,
A

1 Is any pacty described in 17 CFR 230.262 presently subject 10 any of the

Hisqualfication Yes No

pruvisions of such rule? ... arenomeheeesastatbare SRR et essaea TR RS AT

Sce Appendix, Column 5, for st

2. Theundeisizned issuer hereby undentakes to furaish to any state sdministr
D (17 CFR 239.500) at such times as required by siate law.

3. The undersigned issver hercby undertakes to furnish 1o the stite sdminist
issuer 1o aflerees.

4. The uadersigned issucr coproseats Wat the issuer is familiac with the con
Litnited Offering Exemption (ITLOE} of the statc in which this notice is fil
of ihis ¢xetaption has the hurden of establishing that thesc conditions bay

¢ been

ators, 1

itious
d and ufrderstunds thot the issver clainting the availability

o TCSPORISe.

erof uidv state in which this notice is filcd u notice on Form

fpron wiitten request, information furnished by the

al mnst be satisfied to be cntitled to the Uniform

atishied.

‘The issucr his renid this notification and knows the contents to be true 2nd has duly cagscd thignotice to be signed om fts behalf by the undersigned

duly authorizcdd person.
.

Issuer (Print or Tyvpe) Signaturo Dots

Med--Dynamly Fluid Monitoring Ltd.(Previousty SFM W ,21%\ |’L\O°'
Name (Print or Type) Title (Pont or Lype)

Avi Kgiman : o Chief Exocutive Officer

fastruction;

Print the name and tite of the wigning represcatutive under his signature for the st:
D must be roanually signed. Any copies not manually signed must he photocogfi
signatluics,

6ol9

te porti
ics of t

n of this form. One copy of cvery notice an Fonn
¢ manually sigued copy ar bear typed of printed
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) . Disqualification
‘ Type of sccurity under State ULOE
wpd 0 scll ] aud appregate , (if yes, attach
o non-aceredited | offering price Type pf fuvegor and explanution of
investars in State offered in state amount jjurchas:k! in Statc waiver granted}
(Purt B-Ttem. 1) (Part C-Trem 1) . (Pujt C-itcg1 2) (Part E-ltem [)
Number of muber of
Arcredited NowgAccrediied
Stato Yoy No [nvestors Ampunt westors Amount Yes No
AL ' ; N
. —— " S o Hr—
AK ; |_____J__ ] {

o mmd,

e e ==

oo e,

o
17
5
i
I
L

L
1

Tt e

_‘i
1
]

mw ] jilN
MS : ' | ]
R ] ] I

Tof$
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s T
2 3 a 5
: Dirqualificarion
Type of security under State ULOE
tntend to sell and aggregate (if yes, attach
to non-accredited offeriug price Type pf invegior and explanation of
irrvestors in Stage offered in state amourt purchasdd in State waiver graned)
("t B-Item 1) {(Part C-ltem 1) Pyt Celtcn 2) (PartE-tem 1) | -
- [ Number of Nuwdrer of r Aj
Accredited Not-Aceradited .
State Yis No Iavestors Amount Investors Amgunt Yes Ne
-
woj L
i I Cl
el L2
wl G
sl L
I ¥y oy . - ==l
0 BT . A o [:T_'T x |
N - .I__.._f.__] eou by Yi 140, oeci el | S|
M N . 3
._—.‘-.-.-_‘. R ety —_— L"rl" - i W“l' n = :
NY L= g &l Y |R&eoh ] [
— 4 I i
NC ___'l i |
ND N I
f e e e gy
O s C
OH ___f ' *""—"'" =
oK _H [ [
or | o [ —
PA , l:..-..-.-.; —"—j_——:i-
L - ; :
Rl I J _____ _J {
scf i ] .
| I i i
SD_“_~~”_M o “4!_12i
™ . - J o
| 1x i | L . [
e i : —"""“—: —"""“‘""1;
ur S [:“_u__u e _%
vT )l A _-::f. |______.,.
WA = —‘_‘ T i
wil “!‘ | [
wi [—F ! |___._J L
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1 2 3 ! 5
_— || Disqualification
| Type of security | under State ULOE
huendtosell |  and agpregate (if yos, attach
to non-accredited offering price Typelof inveytor and explanation of
investors in State offercd in state ‘ amoumt purchag'd in State wajver granted)
(Lart B-ltem 1) (Part C-Jtem 1) (P3n C-Irgn 2} (Part E-Itein 1)
Nuwmber of Fumber of
_ Accredital Noj-Accredited
State|  Yes No hivestors | Amoung fnvestors Amouat Yes No
! I‘ | [
wy i { | : ! _ |
el L] | C_
|
|
:
!
3
|
|
1
i
-
|
|
|
{
|
1
]
|
|
}
|
i
|
i
I
!
1
I
I
I
1
|
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